Public health social work is based on an epidemiologic approach to preventing, addressing, and solving social health problems. It originated in the early 20th century, drawing upon both social work and public health theories, frameworks, research, and practice. Public health social work is characterized by an emphasis on prevention and health promotion. The field has evolved to become multi-method and interdisciplinary, making it particularly relevant to 21st century practice. Widespread changes on both domestic and international fronts-such as globalization, increased migration, natural and man-made disasters, persistent chronic diseases, and resulting health disparities-are examples of current challenges that benefit from a public health social work approach.
Background
Social work and public health appear similar, given their shared historic core missions to promote social justice and enhance community well-being. While the two professions have a long history of working together on complex social health problems, they also differ significantly in orientation, approach, and current practice (Krieger, 2003; Moroney, 1995; Sisco & Frounfelker, 2002; Stover & Bassett, 2003; Turnock, 2004) .
Social work: Social work defines itself as a profession dedicated to (a) the restoration and enhancement of human social functioning and (b) the promotion of change in social conditions to reduce human suffering (International Federation of Social Workers [IFSW] , 2000; National Association of Social Workers [NASW], 1996) . Based on the values of respect for equality, worth, and dignity of human beings, social work uses a human rights and social justice orientation to address the complex needs of people in their environments (Marsh, 2003) .
health and decrease disease (Turnock, 2007) . Recent workforce studies estimate the total number of public health workers in the United States to be 500,000, including doctors, nurses, oral health practitioners, and other allied health professionals. This figure is generally considered to be less than what is needed to assure the public's health; hence, workforce development and infrastructure are subjects of considerable current attention (Gebbie & Turnock, 2006) . In addition, the persistent underfunding of public health is an ongoing concern; estimates indicate that 4% or less of U.S. health care expenditures goes to public health (Turnock, 2007) . Together, the workforce issues, lack of funding, and numerous emerging public health problems have led some to assert that U.S. public health is in a state of crisis (Gorin, 2001) .
Public health has many similarities to social work; it is based on a social justice philosophy and encompasses a range of professional specializations focused on method, population, or specific issues (Krieger & Birn, 1998; Marsh, 2003) . Because of the focus on society as a whole, public health emphasizes social and environmental factors in its methods, theories, and practices. However, while public health draws liberally from the behavioral sciences, it differs from social work in its grounding in the biological sciences and its use of epidemiology (Turnock, 2004) . While much of social work is focused on intervention with individual, families, and communities after problems have developed, the primary focus of public health is prevention and health promotion for the entire population (Bracht, 2000) .
History of Public Health Social Work
The social work profession's involvement in public health dates back to the early 20th century, when social workers first worked in infectious disease control, maternal and child health, and settlement houses (Popple & Leighninger, 2004) . From the beginning, public health social workers made an effort to distinguish their practice from other types of social work. Located in public health settings, they applied a preventive focus to casework and used informal risk analysis to promote early intervention. While their focus was on individuals, public health social workers incorporated an early understanding of social determinants of health and viewed entire communities as target populations. To maximize their impact, public health social workers partnered across disciplines in what were considered nontraditional services at the time. (Bracht, 1978; Cowin, Rice, & Schmidt, 1965; Rice, 1959) . The Federal Children's Bureau was an early example of government investment in public health social work efforts. Established in 1912 and run primarily by social workers, this federal agency was dedicated to the promotion of maternal and child health (Kotch, 2005; Watkins, 1985) .
The early successes of the Children's Bureau set the stage for the later National Maternity Act, also known as "Sheppard-Towner," which provided federal grants to states for a period of nine years, and whose achievements laid the groundwork and rationale for later federal-state collaboration in maternal and child health (Jaros & Evans, 1995) . The Social Security Act of 1935 established a number of public health social work programs in maternal and child health, including Maternal and Child Health Services, Child Welfare Services, and Crippled Children's Services (Kotch, 2005) . During the 1940s and 1950s, broad legislative actions at the federal level resulted in the establishment of the National Institutes of Health and the Center for Disease Control, which strengthened research, treatment, and service provision related to health and mental health (Moroney, 1995) . Over the next 50 years, this federal funding of public health gradually fostered increased opportunities for public health social workers in schools, health centers, and social agencies (Bloom, 1995) . During this time, much of public health social work was concentrated in secondary and tertiary interventions to lessen the impact of health problems after they had already arisen. Professional interest in primary prevention-the prevention of illness and dysfunction before they develop-was spurred by Rapoport's 1961 seminal attempt to conceptualize it for the social work profession (Rapoport, 1961) . By the 1970s, primary prevention was the focus of a federal call to action and viewed as a timely concept across health and human services (Klein & Goldston, 1977) . Social work interest in prevention was fueled by a growing awareness of social and environmental factors, particularly as they influenced chronic disease processes and mental health issues.
Over the next 20 years, the social work literature highlighted the power of the public health model (Bracht, 1978; Hooeyman, Schwanke, & Yesnes, 1980; Roskin, 1980) . Diligent efforts were made to introduce epidemiology to social workers and to promote prevention throughout social work education and in the workplace (Siefert, Jayaratne, & Martin, 1992; Tendler & Metzger, 1978; Wilkinson, Rounds, & Carr-Copeland, 2002) . Many public health social work programs were created during the second half of the 20th century, as roles expanded beyond direct services to include program administration, research, planning and evaluation, and advocacy. The civil rights movement and related successes resulted in increased public health social work programs, and social workers were involved in the development of major health initiatives (Gorin & Moniz, 2004) . With the enactment of Medicaid and Medicare in the 1960s, there was an unprecedented rush of health programming that expanded social services and public health.
By the 1980s, new issues such as AIDS, substance abuse, violence, and aging emerged as public health social work challenges (Moroney, 1995) . Social work involvement in community prevention partnerships spotlighted the value of time-tested social work methods such as community organizing and planning (Bracht, 1999) . A small but substantive body of research contributed to a social work perspective on risk, protection, resilience, and prevention, and has continued to grow (Hawkins, 2006) . Dual degree master's programs in public health and social work proliferated, building upon the natural overlap between the two professions (Ruth, Wyatt, Chiasson, Geron, & Bachman, 2006) . These programs, along with other educational initiatives, appealed to new generations of students interested in public health social work leadership.
The two fields increasingly recognized one another's strengths and possibilities. Social work came gradually to the concept of health outcomes and began using epidemiology to frame interventions in diverse practice arenas such as AIDS, homelessness, chronic disease, substance abuse, violence or abuse, and maternal and child health (Bolen, 2003; Jaffee & Perloff, 2003; MacMaster, 2004; Smith & Bride, 2004 , Wolf & Mitchell, 2002 . Public health sharpened its understanding of the multiple determinants of health and began to more openly consider the role of oppression in health disparities (Boehmer, 2002; House, 2002; Krieger, 2003) . Partnerships between public health and social work continue to expand. Examples of newer areas of collaboration include urban health, oral health, tobacco control, and toxic waste activism (Krieger & Higgins, 2002; Northridge, 2004; Rogge & Combs-Orme, 2003; Rosenthal & Cairns, 1994) .
Public mental health assumed a more prominent focus by the 21st century, embracing ecological approaches and identified community-based efforts as core to its mission (Awofeso, 2004 ; Committee on Assuring the Health of the Public in the 21st Century, 2002; Foster, Qaseem, & Connor, 2004) . One of the many impacts of September 11th, 2001, was to call attention to the mental health consequences of "new" public health threats such as bioterrorism, disasters, and community trauma (Gorin, 2002) .
Current Public Health Social Work Practice
Because of their broad missions and multi-method approaches, social work and public health have both been challenged in their definition and conceptualization of professional practice (Gibelman, 1999; Turnock, 2004) . The broad spectrum of functions and specializations in social work and public health contribute to definition-defying syntheses. Consequently, public health social work can be focused on any of the numerous essential functions of public health, making the diverse blending of roles a particular challenge. A public health social worker can be a researcher, policy analyst, program developer, provider of direct services, or administrator ( . Many social workers in health settings have been engaged in public health social work without full cognizance of how they are defining, combining, or applying both skill sets (Sisco, Markham, Wyatt, Bachman, & Ruth, 2004) . Some social workers find themselves formally or informally working in prevention due to the needs of the populations they serve, but may not recognize their work as part of public health. In order to improve awareness of PHSW, a number of organizations are working to create and publicize a coherent set of public health social work definitions, standards, and competencies; incorporation of these into schools of social work and public health is clearly an important next step (American Public Health Association 
Challenges
The integration of the public health model and methods into social work education and practice has been, at best, gradual. Almost 50 years have passed since Rapoport (1961) initially conceptualized prevention for social work; today, the public health skills of prevention, health promotion, and social epidemiology are increasingly viewed by experts as critical to social work's survival as a core health profession in health care's "brave new world" (Vourlekis, Ell, & Padgett, 2001 ). The most recent practice standards for social workers in health care settings now identify prevention, health promotion, and health education as core competencies for practitioners (NASW, 2006) . The 2005 National Institutes of Health (NIH) call for Research on Social Work Practice and Concepts in Health explicitly urged the use of a public health framework in its proposals, noting the potential contribution of social work to health outcomes in the United States (Jenson, 2006) . However, this integration at the policy level appears to have had limited impact on the social work profession. Beyond MSW-MPH programs, graduate schools of social work do not appear to teach prevention, health promotion, or social epidemiology . A recent content analysis of social work literature in peer-reviewed journals showed that only 5% of articles reflected content on prevention, health promotion, or health education (Bethke, Ruth, Wyatt, Markham-Piper, Cohen, & Sisco, 2006) . Workforce studies indicate a small minority of current social workers describing themselves as "public health social workers" (Whitaker, Weismiller, & Clark, 2006) . Descriptive studies of public health social workers suggest they encounter workplace obstacles, including lack of familiarity with and consensus regarding the definition, content, capacities, and roles of public health social workers .
Additionally, during a time of increased attention to the crisis in the public health workforce, it is alarming to note that the field of public health rarely recognizes social work as part of its workforce (Gebbie & Turnock, 2006; Bethke et al., 2006) . The most recent report issued by the Institute of Medicine on public health infrastructure identified numerous professions likely to partner with public health, but social work was not listed among them (Gebbie, Rosenstock, & Hernandez, 2002) .
Several factors appear to have impeded the development of a more vibrant integration of public health social work. Foremost are the radical changes in the health care system since 1980s. The shift to cost containment and managed care challenged social work in health care settings to adapt in order to survive. While these changes resulted in a shift to more interdisciplinary and community-based practice and a growing emphasis on evidence-based interventions and outcomes evaluation, it is unclear if public health social work activities have increased (Dziegielewski & Holliman, 2001; Vourlekis, Ell, & Padgett, 2001 ). In the market-driven competition of the current health care environment, fiscal accountability has been central, with prevention generally representing a small percentage of health care expenditures (Rosenberg & Holden, 1999) . In such a climate, there may be little room for public health social work innovations; expansions of social work roles in hospitals, for instance, have proven frustrating and uneven despite the efforts of social work leaders (Mizrahi & Berger, 2005) .
Second, the majority of the profession is focused on clinical interventions despite the work of preventionoriented social workers (Jacobson, 2001) . The overall practice of social work remains generally psychotherapeutically oriented and focused on individuals although there are opportunities and need for other kinds of macro and community intervention in areas such as gerontology, child welfare, and AIDS (Berkman, Gardner, Zodikoff, & Harootyan, 2005; Kaplan, Tomaszewski, & Gorin, 2004) .
The amount of general health content in MSW programs is uncertain; the most recent study indicated that only half of programs included a basic course on health (Kadushin & Egan, 1997) . The impact of dual degree MSW-MPH programs on overall MSW curricula has also gone generally unstudied. Their presence may promote the perception that public health content is widely available in social work education; however, most MSW students are not enrolled in MSW-MPH programs and therefore may never encounter public health social work concepts or practices. Moreover, the existence, value, and potential of MSW-MPH programs has been largely unacknowledged by the profession's educational and professional organizations (Bracht, 2000) . There is a need for social work educators to recognize their leadership potential and incorporate more mentoring, resources, evaluation, and career development into them Sisco & Frounfelker, 2002) .
Trends and Future Directions
Unquestionably, public health methods are increasingly valued in a society characterized by vast demographic shifts, globalization, complex migratory patterns, and persistent health disparities. Even before September 11 and its attendant increase in funding for public health, interest and concern for the adequacy of the public health workforce had burgeoned (Gebbie, Rosenstock, & Hernandez, 2002; Gorin, 2001) .
Clearly, the use of the public health model has expanded within social work, particularly in areas such as substance abuse and child abuse (Bolen, 2003; Spence, DiNitto, & Straussner, 2001 ).
Despite the obstacles, there are historical strengths upon which public health social work can build to underscore its importance to both professions. The future of public health social work may hinge upon interdisciplinary recognition that profound societal shifts call for both social work and public health skills. Both professions' employers must come to realize they need the dual competencies of public health social workers to ensure more effective outcomes. Public health social work, anchored in evidence-based practice, can serve as a bridge to the use of benchmark indicators, epidemiology, program effectiveness studies, and integration of research into practice (Fortune & Proctor, 2001; Gambrill, 2006; Gorin, 2001 ).
Research outcomes in public health and social work have burgeoned, and processes are needed to make useful knowledge available to practitioners (Brekke, Ell, & Palinkas, 2007; Zlotnik & Galambos, 2004) . Recognition of the long lag time between clinical research and utilization of knowledge in practice settings has led to the development of translational science, the goal of which is to facilitate dissemination and adaptation of research findings into practice as quickly as possible (Brekke, Ell, & Palinkas, 2007) . As a research-oriented practice, public health social work can contribute to this important challenge by assisting in implementation of innovations to practice and program evaluation. At the national level, the NIH Office of Behavioral and Social Sciences Research (OBSSR) has called for more "innovative, theory driven empirical research on social work practice, concepts, and theory as these relate to … the public health goal of improving health outcomes …" (NIH, 2007; U.S. Senate, 2002, p. 155 ). This social workspecific research plan reflects a high degree of federal investment in social work, and increases the likelihood that public health social work interventions can be developed, tested, documented, and disseminated into practice (Jenson, 2006) .
If social work is to include itself in the public health infrastructure, educational considerations must be explored. There is a pressing need to develop alternative methods for educating social workers who cannot afford degrees in public health, but who wish to engage in public health social work. Two potential strategies for increasing the availability of public health training are infusion of public health content into traditional MSW programs and development of continuing education in public health social work. Given the trends in public health in the United States and internationally, graduate schools should recognize the potential of MSW-MPH programs and provide the necessary supports such as mentoring, integration, and social marketing of public health social work to employers in both sectors (Sisco et al., 2004) .
The powerful collaboration between public health and social work can support both professions in moving "beyond the confines of their specific disciplines, allowing them to see and understand the individual within the context of the health of the community … [yielding] a new set of lenses through which to view reality …" (Gebbie, Rosenstock, & Hernandez, 2002, p. 116) . In a society of rapid changes and pressing new realities, public health social work is the profession's best transdisciplinary response to improving the health and well being of society.
